
PLEASE COMPLETETHE FOLL(MING CONFIDENTIAL INFORMATTON
PATIENT REGISTRATION

IFYDUR OHILDI T'€' NAME ANO/OR AFE NOTHE SAME 16 \OIJFS, FILL IN THETOP BO( A160



CONSENT FORiREATI\,1ENT

I, Ih€reby qutho ze doctor or deslgnoted sloff lo toke x-roys, siudy models, photogrophs,
ond otherdlqgnostlc oldsdeemed oppropdote bydocfo|to moke athorough diqgnods
of (nome of potlenl)

2, Upon such dlognosls, I outhorlze docior to perform oll recommended lreolmenl
mutuolly ogreed upon by me ond to employ such q$slstqnce os requked to provldg
otooe'core,

3, I qgr€e to lhe usg of qnesiheilcs sedotlves qnd ol1rq medlcotlon qs necessqry, lfully
undgrstqnd thot using oneslhetlc ogents embodles certoln rlsks, I undeBtond thot I
con osk for o compleie recltqlofony posslble complicqtlons,

4, I glve consent to lhe docto/s or deslgnoted stqffs use ond dlsclosure of qny orol,
wltien or olectronlc haqlth rocords thql qre lndjvlduolly ldentlfloble os mino for the
pupose of corrying oui my treotmeni, poyment ond heollh cqre opgroiions, I
undersfond lhqt only the mlnlmum ornount of Informotlon necessory lo provlde quolity
core wlll be used or dlsclosed and lhot o nollce fully oulllnlng lhe protection of my
personol heqllh lnformotlon ls ovoiloble,

5, I ogroe to be responslble for poyment of oll seNices rendered on my beholf or my
dependents. I understond thot poyment is due oi the llme of servlce unless o'lher
ofiongements hove been mode. ln the event poymonts ore not received by ogreed
upon doter lundorstond thqt s l-1/2% loie chorgo (18% APR) moy be odded to my
occouni. lf requhed, I olso underctond o check of my credit hlstory moy be mode,

'6 denlol needs,

Pqtienl's Signoturo Do'te

Poreni/Responsible Pody's SignotrJrg Relotionshlp to Pofieni


